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1. File Number U -‘*"\""”””l’-.‘

/S o5

2. Fiscal Year Covered From:

1./ A /.03 Through: {'g,/ 3 / o

3. Name and address of person filing.

Name T O M A & JOseph

P.O. Box, Bldg., Room No., if any

Street 75 70 ¢ QP] .
cy Novth LWoOD
sate O H 1 O h

2P Code+d H 3L 3| state

4. Name, file number, and address of labor organization.
Name \J A L OC | S50 ,
5 o3 o 7,
Labor Organization File Number ~ (/) % ] /45 3

P.O. Box, Building and Room Number, if any
Street - % A’ M - @,

City

ZIP Code +4

5. Position in labor arganization.

Bostnes s .Mdﬁinéuﬁa‘r. | S o

Enter appropriate data befow f, during the past fiscal year, you or your spouse or minor chifld directly or indirectly had any of the following inferests
{except as spocified In the exclusions set forth In the Instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (Including trade name, if any).
Neme . )] A

Trade Name, if any:’ '

P.O. Box, Bidg., Room No., if any

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.

Street
City
Stae . ZIPCode+a
Signature

Signed /‘,Ij /LV?’WLQ A

15. Signature and verification. The undersigned declares; under penalty of Perjury and other applicable penaities of the Jaw, that all of the information
submitted in this report {including the information-contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)
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Name of Person Filing

Thomas, -\ os @VL

File Number U- @OO OED

substantial part of which consists of buying from, selling or leasing to, or othe

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a

rwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking {o represent, or
(2} any part of which consists of buying fromn or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | o> AL S0 Healb\Wh o L&)dﬁmu_.
“Trued _

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany . 7-}3 75 (_\Af‘ le. 8 L\,D )
SasiXa B o ,

Street: 7 5 1 O ChaPLE BL

ay NORY W b OOD
sate O 10 2PCoderd U AL 1 G

9. Business deals with:

- / JLabor Organization

@Trust

\/c Employer

10. If 8.b. or 9.c. is checked give trust or employer's name,
Neme G A M £

Trade Name, if any:

P.O. 80)?, Bldg., Room No., if any

Street .

City

State ~ ZIP Code + 4

. . o
11.a. Nature of such dealing. ioo _’:‘ fe

b(;\_ Cu.)b ~6Cu~..'\/

r f '¥__
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o

11.b. Approximate dollar value of such dealing. ey

12.2. Nature of mterest held ot income received.

\_,Q CLH:MA\.L&_ \/u./um,u-(l -ﬁ L,M/u_

Faewy T vt Lo brne d“-" “"‘“‘

4a-

Ne \:u@,r_,on\f‘; o cosailabibe ;{:b f‘u{ﬁ__} M

L&/L

»—&‘/ Jd,

12.b. Amount. o

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer coversd under paits A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name SR oW T P ATW HEALTR COAL
Trade Name, ifany: {4 e.c { -t QB-\;’.‘ e, DP\Q vid
P.0. Box, Bldg., Room No., if any

seet 1155 Tudian Woed Civele
Oy Mac v MM e

sate O | o ' ZIPCode+4

14.a. Nature of payment

1 "A:M O bc:&v& l}’\.&_ubij:’)et,u

M ez C_J-C +\,\u<¢, (A,D{“* Lo F)V‘C-C + H&Ghl\é\’\
Chte  allienee Frem T s /:@

13.b. Is the Business an Employer ‘ or Consultant ?

14.b. Amount of payment.

&
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TO: DEANNA, LOCAL 50 HEALTH & WELFARE

FROM: THOMAS JOSEPH
DATE: 3-2-05
RE: IFEBP CONFERENCE AIRFARE REIMBURSEMENT

1 was scheduled to attend the IFEBP in New Orleans in September of 2004, but the
conference was cancelled due to the hurricane. I did not ask for reimbursement from
Health & Welfare because | would be attending the IFEBP conference in Hawaii and
would apply this ticket to my new ticket. My New Orleans ticket, with the value of
$218.20, was deducted from my ticket to the IFEBP conference in Hawaii with a $100.00
change fee added. 1have put this ticket on my personal credit card also.

Please reimburse me in the amount of $998.32 for my airfare.

(Hawaii @ $780.12 + New Orleans @ $218.20 = $998.32).
Please see attachment and contact me if you should have any questions.

Hawaii original ticket price:  $898.32

Less New Orleans ticket: -$218.20
$680.12
Plus ticket change fee: +$100.00

Hawaii adjusted ticket price:  $780.12

Hawaii ticket price: $780.12
Plus New Orleans ticket price: +$218.20
Total airfare reimbursement: $998.32
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TO: Whom It May Concera

FROM: Susan E. Szymanski
Executive Director

DATE;: August 185, 2005

RE: Form LM-30

"The purpose af this memorandum is to infonm you that Tom faseph did not receive or
was not provided with any items of value ($25.00 or greater), including gifts, or
entertainment on behalf of FrontPath Health Coalition during the calendar year of 2004,
and no later than August 15, 2005.

If you have any questions, please do not hesitate to contact me.



